MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :624021891
Recixiari 130 %052 5 g STATE FILE NUMBER
DO NOT WRITE AMENDED M&?ﬁlo - meee__Primary Registration District No., _#2| Registrar's No., =" & ______

ON THIS STUB Jul— L 1357
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f inatitrtion: Residence before
. C . 8T, b. COUN i
VS 300 8 a. COUNTY Benton 8. STATE Mo TY Benton admission)
Rev. 4/59 2 . CITY {If outiide corpotate limits, give TOWNSHIP only} Length of stay in 16 < o Tnside Limits
R
i)
= TowN  Warsaw 5 mon 6 day ™"  Lincoln Ye: & No DO
129 80 :E [ :-IUOL;.P?I'?\TEO‘EF {If NOT in hosphtal, give location} Inside Limits dASIZT)%iEETSS {If cutside, give location) Reside on Farm
2 = mstiution Oak Haven Nursing Home Yes (X No [ Streets not numbered Yoo O No
oe Fo o
3 2 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
[Type ar print) Adolph OF
- olp - Gerken DEATH  June 26 1962
2 5. SEX 6. COLOR OR RACE 7. Married [ Never Married O [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
i I3 Months Dpys Hours Min.
5 e white Widowed [] Divorced O | G /20 /1893 68 a I é I
SR SN 10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12.7 CITIZEN OF WHAT COUNTRY
72 durign most.of working life, aven if retired)
6 = farming Farm Benton County Mo USs A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
n —
— 0 Fred Gerken Bertha Noack Emma Gerken
8 z W) 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NGO, | 17. INFORMANT Address
< {Yes, no, or unknown)[ (If yes, give war or dates of service
9558 |u ho [" "done Emma Gerken Lincoln,
! o = 18. CAUSE OF DEATH {Enter only one cause per lina f( INTERVAL BETWEEN
10 <« E PART |, DEATH WAS CAUSED BY: Id [ a QNSET AND DEATH
»
Q o z IMMEDIATE CAUSE {s) S L Yp,
11 8 a ) Fd
o | g c;.)u.u'/pq c’rfo-w Sere
12 o [ ] Conditions, If any, DUE TO (b} A , rd,
zé - é! w u'-’ which gave rize to ¥
Z |2 sbove c:uu d{a).
= stating the under-
‘]3 / "0 = lyinogcauu last. DUE TO {c}
% 4 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART Itl. If deceased was female wm
g disease condition given in PART | {a there a pregnancy in last 90 days.
v .
2 S Do cobTica. | rullple ith sapoia [0 v [ O~ [ O tsknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of itern 18.)
5 frr PERFORMED ] [m] =]
= v YES O NO
> |g S| e R‘TSR?F Hou Month, Day, Year
x Q< 2 pom.
Z m 20d. INJURY OCCURRED 20u, PLACE OF INJURY (e.g,, in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 E I NOT WHILE AT WORK [
o o fa]
s (o] "'E é 21, | stended the d d from /qu . to LZéz"’ and last saw i alive on -JM.JI £, /?'. /?‘ 2
: ; a Death occurred ot ,q 2 3.0 f? m on the daste stated above, and to the best of my knowledge, from the cevses stated.
wn ["7] 2 w 27a. SIGNATURE (Degree or title} 22b. ADDRESS - 4 22c. DATE SIGNED
2 & e bt W W W&HJ
= & = ~ v~ é/)—\:[’ 4>
z 235. BURIAL CREMATION Z3b. 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, or county) (State}
g o R Erec) /59/1962 Zion Lutheran Cemetery Lincoln
= < | ~# FoNeRAL DimECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTEAR NATU
= 5| Fred Davis & Son Lincoln, Mo Wrs o, 28-/94 2 sFan/
/1l

(Licensed Emba ‘s Statement on Reverse Side}




4 L ket

s . STATEMENT BY LICENSED EMBALMER

1 he:?cerﬁfy that4he body ose name is recorded on the reverse side of this certificate was embalmed by me,
-

= ey D s . », Student Embalmer No.éﬁsi

working under my persona sw@ion.
-
Student ’(—L_,% e ez .
7éfum of Student Embalmer
Licensed Embalmydf 76'2/
<

. . P. O. Address

or by

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also_shail sign in_his OWN handwriting. ;

If this Body is not embalmed, fact should be so stated above. B S




